current existing policies for the welfare of the disabled ranging from incompletely developed nongovernmental organization's (NGO's) directory that are working in the field of disability; poor implementation of community-based rehabilitation programs owing to ineffective involvement of self-help groups; nonexisting mental healthcare homes or residential rehabilitation centers under supervision of district level Panchayati Raj institutions; nonexistence of a barrier-free environment; and no research activities in key domains (viz. sociocultural aspects of disability, development of social indicators to analyze the education status, a comprehensive mechanism to generate statistics about the employment status, to identify the causes of different types of disabilities, and promote genetic research to minimize the incidence of disability). [10] As the disabled child belongs to a vulnerable section of the community, the prerequisite is to have a comprehensive policy, which should address not only the needs of the disabled child, but also of the family members to enable them to lead a normal life. The proposed holistic measures should be stringently implemented to deal with the multiple concerns of a disabled child as discussed in Table 1 . In addition, there is an indispensable need to support the welfare strategies with a sound data collection system and community-based qualitative research activities.
To conclude, sustained political commitment and collaboration with different stakeholders and international agencies are the main pillars for ensuring the welfare of a disabled child. Sir, Malignant melanoma is a tumor arising from the epidermal melanocyte. It is one of the most aggressive malignancies in human and is responsible for almost 60% of the lethal skin tumors. Malignant melanoma is reported to metastasize Nodular malignant melanoma with metastasis in the lung and adrenal gland to most of the organs of human body including the lungs, mediastinal lymph nodes, and gastrointestinal tract. [1] Hereby, we are reporting a case of nodular malignant melanoma with secondaries in the lungs, mediastinal nodes, and adrenals.
A 75-year-old male patient presented with painless brownish black swellings over the left calf region of 1-year duration. Patient gave history of a rapid increase in the size of the lesions, loss of appetite, and significant loss of weight since 2 months and a dull aching chest pain since 1 month.
Examination revealed multiple brownish black dome-shaped nodules, each measuring about 2 × 2 cm, coalescing to form lobulated mass over the flexor aspect of the left leg, fixed to the underlying muscles [ Figure 1 ]. The left inguinal lymph nodes were enlarged, measuring 2 × 1 cm, hard in consistency, and fixed. Systemic examination was unremarkable.
Hematological investigations including hemoglobin, total and differential counts, blood sugar, and liver and renal function tests were within the reference range. Erythrocyte sedimentation rate was raised (45 mm/h). An incisional biopsy was performed from one of the nodules and the histopathological examination revealed neoplasm in the epidermis and dermis composed of spindle-shaped cells with hyperchromatic nucleus and melanin pigment separated by fibrotic stroma [ Figure 2 ]. Chest X-ray posteroanterior (PA) view showed mediastinal widening and right paracardial opacity. Computerized tomography of the chest and abdomen was performed, which revealed subcarinal and parenchymal metastasis in the right upper lobe and adrenal metastasis [ Figure 3 ]. Hence, the diagnosis of nodular malignant melanoma with metastasis to right lung, mediastinal nodes, and adrenal gland was made. Patient was referred to a tertiary care center for cancer for the further management.
Melanoma (from Greek -melas, meaning dark) is a malignant tumor of melanocytes. Although malignant melanoma comprises less than 5% of malignant skin tumors, it is responsible for almost 60% of the lethal skin neoplasia. [2] Incidence of melanoma is rising in Caucasians, although it is a rare presentation in India. [3] In 1969, Wallace Clark and coworkers classified malignant melanoma into superficial spreading, lentigo maligna, and nodular types. [4] Later Dr. Richard Reed added a fourth type called acral lentiginous malignant melanoma. [5] Nodular melanoma is a rare type of primary cutaneous malignant melanoma that is invasive and lack intraepidermal component.
Melanoma presents three clinically and histomorphologically discernable steps in tumor progression.
1. Malignant melanoma confined to the epidermis (melanoma in situ), which is called radial growth phase (RGP)-confined melanoma.
2. RGP-confined microinvasive, which shows some malignant cells present in superficial papillary dermis. 3. Vertical growth phase (VGP), which means melanoma has entered the tumorogenic and/or mitogenic phase.
[6] Nodular melanoma by definition has no RGP and could be nodular, polypoid, or pedunculated. Recognition of nodular melanomas can be problematic as they lack many of the conventional clinical features. Of all varieties of malignant melanomas, nodular melanoma carries a poorer prognosis because of vertical spread and more rapid invasion. [7] In nodular melanomas, instead of ABCD (A: Asymmetry, B: Border, C: Color, D: Diameter) of flat melanomas, EFGs (E: Elevated, F: Firm to touch, G: Growing progressively) are important for early detection. [8] They are not detected early and often removed after significant delay or life threatening metastasis have occurred. Dermoscopy is emerging as the ultimate tool for the early diagnosis of all types of melanomas. When a progressively growing melanocytic nodule that shows symmetrical pattern in dermoscopic examination is identified, nodular melanoma needs to be excluded. [9] Argenziano et al., described a new dermoscopic predictor of nodular melanoma, namely, the presence of blue and black color within the lesion. [10] Blue-black color is suggested to reflect the combination of pigment localized in the mid-deep dermis (blue) and the epidermis (black).
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